MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUR

AMENDED ﬁ

DATE AMENDED

VS 300
Rev. 4/59
1

2 .32 I;_
3

4 o
5 2
6

7
8 |/
9

10

N
12773~
13

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-

Z

s

Sl i
Q

< 8
ur
=
vy
z
[a]
<
i
of
O
3

(7'

o o

& =

>

" 4

) =

z £

= <

= Y

Registration District No. _____glsp-_-.ﬁnmary Regmrmnn Dmn:rlOQB

102 #F62-0402343

——e———nuRegistrar's No. __ 22 "~ ___

%W&m 1719627
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" STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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